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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

02 01 2021 02 28 2021

Kozel, Jessica, A, Dr, MD

Kozel, Jessica, A, Dr, MD
[Electronically Filed] 03 18 2021
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:
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2021 322640.97

337119.08
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346100.79 346100.79
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0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures

33.	 Total Contributions (other than loans) 
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34.	 Total Contribution Refunds 
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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College of American Pathologists Political Action Committee

Abbott, Jared, , Dr., MD, PhD

305 41st St
02 01 2021

West Des Moines IA 50265-3874
Transaction ID : SA11AI.59345

Pathology Laboratory Pathologist

2000.00

2000.00

Argyres, Michael, Isaac, Dr., MD
Dept of Pathology
10400 75th St 02 21 2021

Kenosha WI 53142-7884
Transaction ID : SA11AI.59370

Aurora Med Ctr-Kenosha Pathologist

1000.00

1000.00

August, Carey, Zimmerman, Dr., MD
399 W Fullerton Pkwy

02 02 2021

Chicago IL 60614
Transaction ID : SA11AI.59351

Advocate Illinois Masonic Medical Cent Pathologist

250.00

250.00

3250.00
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Receipt For:	
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Date of Receipt
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federal political committee.
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College of American Pathologists Political Action Committee

Carlile, Brian, Keith, Dr., DO

2124 Pembroke Dr
02 17 2021

Fort Worth TX 76110-1218
Transaction ID : SA11AI.59363

Baylor Scott & White All Saints Pathologist

250.00

250.00

Cresson Jr, David, H, Dr., MD
1914 Thomson Dr

02 09 2021

Lynchburg VA 24501-1009
Transaction ID : SA11AI.59356

Virginia Baptist Hosp Pathologist

500.00

500.00

Delaney, Meghan, , Dr., DO, MPH
9116 Falls Bridge LN

02 01 2021

Potomac MD 20854-3946
Transaction ID : SA11AI.59348

Children's National Health Systems Pathologist

250.00

250.00

1000.00
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federal political committee.
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College of American Pathologists Political Action Committee

Hanson, Gerald, R, Dr., MD

8591 Lorraine Dr
02 23 2021

Huntington Beach CA 92646-2627
Transaction ID : SA11AI.59373

Unaffiliated Pathologist

250.00

250.00

Hebert, Michelle, M, Dr., MD
914 Elkins Lake
1912 Rollingwood Dr 02 02 2021

Huntsville TX 77340-8803
Transaction ID : SA11AI.59352

Unaffiliated Pathologist

250.00

250.00

Kozel, Jessica, Ann, Dr., MD
3548 W 143rd TER

02 01 2021

Leawood KS 66224-9406
Transaction ID : SA11AI.59346

MAWD Pathology Group PA Pathologist

500.00

500.00

1000.00
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Amount of Each Receipt this Period

C.
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FEC ID number of contributing
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✘

College of American Pathologists Political Action Committee

Recine, Monica, Assunta, Dr., MD

Dept of Path

4300 Alton Rd 02 05 2021

Miami FL 33140-2948
Transaction ID : SA11AI.59353

Mount Sinai Medical Center Pathologist

500.00

500.00

Snyder, Matthew, James, Dr., MD
Pathology Dept
3000 New Bern Ave 02 09 2021

Raleigh NC 27610-1231
Transaction ID : SA11AI.59357

Raleigh Pathology Lab Assoc PA Pathologist

250.00

250.00

Wu, Sang, , Dr., MD
1713 Water Lily Dr

02 01 2021

Southlake TX 76092-5861
Transaction ID : SA11AI.59350

Texas Health Presbyterian Hospital Den Pathologist

2000.00

2000.00

2750.00

8000.00
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✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 02 19 2021

Richmond VA 23285

Suntrust Account Analysis Fee
Transaction ID : SB21B.59374

65.00

65.00

65.00


